MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND ; 


14672 _ CERTIFICATE OF DEATH 44638 


a 45 > » 3S = — 
oS 1. PLACE OF DEATH a . r 2, USUAL RESIDENCE (Where dacoazad = ‘If institution: Rasidenca bafore admission) 

a. COUNTY |. COUNTY 

NN pa @ESTSQ so mammann | MRA y LAND _ Ald ACE ST 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITYOR TGWN (If outside corporate limits, write ie and give noarast Tawa 
writa RURAL end givg.qaerest town) 
SE SEY Ee ee Fe ee 
4” NAME OF HOSPITAL OR I INSTTUTION [if not in hospital, give streat addrass) d, STREET rae 
é I KF _p 


yi OF First Middle last \ 4. DATE 
DECEASED 


(Typa or print) ere cs Danié im Beta eos | DEATH 2, 


5. SEX COLOR OR RACE 7, smaRnieD oq NEVER MARRIED [_] | 8 DATE OF BIRTH 


WwW. WIDOWED [ DIVORCED [ | Mm A Ty i qT & 
Toa. USUAL OCCUPATION (Giva kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | ACE (Cobinty & State, orforign cbuntry) | 
| 
z=. fli | 
pM | Own Farm! Be i Sa ey 


done dyting mos! of working lifa, even if ratirad) 
ATHER'S NAME 14. MOTHER'S MAIDEN NAME 
=) Bem ore BerHARDs Cormeen Denny s 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Addrass ¥i 
(Yas, no,or nm wn) | (Ifyes givawarordatasofsarvice)| 
Pam « oN) Ee RUN 


= is) | Mj, [Kay Aon. p Beruvens 


Hours 


Months | Days 


ITIZEN OF WHAT COUNTRY? 


\ 


| 18. CAUSE OF DEATH [Entar only one cause per lina for (a), (bj, and {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: a = / ered Fe ONSET AND DEATH 
: IMMEDIATE CAUSE (a) 
oF re) ».4 DUE TO 


Conditions, if any, whieh (b) 


gava rise to immediate couse 
{a}, stating the undarlying ( OUETO 
cause last. (c) 


19. WAS AUTOPSY 


3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIB) ( DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) Nason 

6 aes —<—$<—_-_— MI 

s YES no [] 
© | 202, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) a 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

BJF EITHER, NOTIFY MEDICAL EXAMINER) 

| 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, ferm, » 20f. (Cily or flown) (County) (Stata) 

3S hee ath, While __ No! While | factory, sireal, offiea bldg., ate.) | 

= 19 (at work at work ' 


the Se from. j 


Lai) Zerktiil that (I) (this ee" atte 


cae 
aa 2 

| ATTENDING STAFF 

mp. | PHYS. DIRECTOR oO PHYS, 


ADDRESS. 


saw the deceased alive on.. 
22. SIGNATURE. — 


'22¢. PHYSICI 


eer a “FOO £ 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


> ja, BURIAL, cEaanors 23b. DATE THEREOF | 23c. NAME OF CEMETERY ORCREMATORY [GEATION ici, jOWnSRESOR (Sata 
REMOVAL rk ~ 

9 J24 23/6] _Biyehsi o& - LET, Mio 

en « Pyyekags ae a A's 2Se, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 

Mm 9/60 vaPEC 27 '61 Calta £. Toa 


ponexe oq ~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14673 baile a OF DEATH . 44639. ‘4 


= 


feed — —= 
oa '], PLACE OF DEATH —S” = -¥ 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca befora admission) 
= 2. COUNTY | a, STATE b. COUNTY 
ars |_____—s_—sSs=smWoreester PESRZLBND BI a and- wat ter- 
Rs b, CITY OR TOWN [if outside corporate limils, c. LENGTH OF STAY INIb || c. CITY OR MARYA ANG limits, writa RURAL’ HERS GR 
ao writa RURAL and giva naarast lown) J 
cv & SS * Sipe ae | A. _ Snow Hil u 
35 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva street address) od. STREET as a 1 a, 1S RESIDEN' 
Ege ON A FARM? 
/ e ves [iy] NO 
a8 R.F.D.2 Snow.Hill : R.F.D.-2..Sn9w ra xo. 
| Se '3. NAME OF Middle Last 4 DR E fonth Dey Year 
a DECEASED 
& ; (Type or print) Ben: 
E on. sie Set _ Clerk ecemb eho oo 
ae 6. COLOR OR RACE 7. MARRIED NEVER MARRIED Ta | 8. DATE OF BIRTH 9D AGE (In years INDEF AR rine 24 
- | a taal birthday) |"Months| Days | Hours | Min, 
wipowen DX bivorceo [] | 40 yes. | 


IZEN OF WHAT COUNTRY? 


10a, USUAP OCCUPATION Gx 


ind of work | IDB, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or foraign country) | 12 
dona ne most of working life, avan if ratired) | \ | 
=> estic , Sle é * e 
13. ame \ 14. MO & Man es 2 sua tFloride Mut clea Wes 


Unknown 
18. WAS DECEASED EVER IN U, Ss. ARMED FORCES? 16. SOCIAL SECURIT 
(Yas, 10, of unkown) | EERE ci Dc a 


.| 7. IK be lle 


sip Ate iG ie Vy) Yi 
T ie. Qe GF DEATH [Enter only ona cause ger lina for (ay (by, and (c).| a. ae 7, a a INTERVAL BET WEE! 


PART |. DEATH WAS CAUSED BY: Pa wre @ ONSET AND DEATH 
IMMEDIATE CAUSE (a). 
) S DUE TO \Z 
bye 


Conditions, if any, which (b) 


Then please remove carbo: 


gave risa to immediata causa 
{a), stating tha undarlying 
cause lest. () 


DUE TO 


19, WAS AUTOPSY 


s certificate has been signed by the attending physician and completely 


director, page 3 should be detached for use as the burial-transit permit. 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lle] TOFS 
ce} a PERFO! 
m4 
3 aa ™ er CT ans 2 a ves [] No Ej 
& [20e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Part | or Part Il of item 18.) 
& | oR CONTRIBUTING [] CAUSE OF DEATH | 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
| 
= L ee - - 
§ [[20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm,’ 2Df. (City or town) (County) (Siete) 
ray Hour a.m. Whila Not Whila factory, street, office bldg., ete.) | 
: at 19 at work [_] at work [_} | 


! 
19 
fee 


ge 4, Sf f that (1) (we) last 


» from the causes and on the date stated ab 


Fi 


, and that “death occured at! 


» te. 


21. 1 certify that (I) (this hospital) attended the deceased from 
saw the deceased alive on., i 


22a, SIGNATURE == y " 
x Let ATTENDING STAFF 
5 Ss tals Mp, | PHYS. [oaeecror_ oO PHYS. ve IL/6 


. PHYS! “|22d. ADDRESS 


rm Reed tog. UV. Su tly, fe tT ( erlia. Hd 


23b. DATE THEREOF 
REMOVAL {Spacify) 


Bu Aa/ 1967 | 2 Rapti 9 28 "Sl sehowsnia sed Fe 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS | 25a, Bees" 2Sb. REGISTRAR’S SIGNATURE 
4, ay 


‘23a. BURIAL, CREMATION, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


(AME OF CEMETERY OR CREMATORY = aa LOCATION (City, Towner 7 county) ~— (State) 


a 
= 


960 . 


\ 


| DATE Onthan 4 Kine 


e 


Ss 


ol 


‘essary, please 


ector. Page 4 sh 


ined for your files. 


Page 3 should be used os  buricl-tronsit permit. File pages 1 ond 2 withthe registrar prior to by fe 


rn) 


If ony delay 


Item 18. Give Pages 1, 2, ond 3 to the funeral 


¢ Chief Medical Examiner's Office alang with farm PM3. Page 5 moy be re! 


TO FUNERAL DIRECTOR: 


ficate shouldbe executed within 24 hours cfter deoth. 


TO DEPUTY MEDICAL EXAMINER: This certi 
or removal. 


YS. A1SME(5) 
5M 9/55 


= 


"¥ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
12674, MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


2. USUAL Age [Where deceased lived. If institution: Residente before odmission} 


9. STATE b. COUNTY g 
CLCe, J 
tle IN (If outside corporate limits, write RURAL ond give nearest tawn) 
tee 


* Be abe 
v a ves vad 
ae. eS, i . | Month Doy Yeor 
d AVI ef Ben prcaniie) zl wef 
7. MARRIED 12) te MARRIED ie DATE oF BIRTH 9. AGE itn ron [if UNDER TYEAR] If UNDER 24 HRS. 
i b- s ae Months] Days | Hours | Min. 
“A gy) | wipoweD [) pvorceo O) Lf 4.4 Meo, 
109, UBBAL PCCUPATION Gi aah wark done, VA KIND OF BUSINESS pf 1), BIRTHPLACE {Slale #* foreign count ae 2. CITIZEN OF WHAT COUNTRY? 
ring 9 even iffetired) F Ws. 2. 
al i Ay tii ft» rn)” 4 


lv. MOTHER'S MAIDE ye [EP 


aan 
idatoom arian scree ea eee 
ys — 
= fed NAV [e/g ode i Thy pV Cd Gol M4: 
“ 4 
€ 18. CAUSE OF Sn = = ‘one couse per line for (a), (b), ond ‘a. 77 INTERVAL BCTWEEN iz 
J PART |, DEATH WAS CAUSED BY: : 
? IMMEDIATE CAUSE (0) 


13 


5 ! ‘ony, bie 


DUE TO 


forcede fy f 


(a), stating the eaabsivina DUE TO 
couse lost. ig (. 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 10 DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(o)[19. WAS AUTOPSY 
YES (2! NQ a 


\L CAUSE WAS. 20b. i IBE HOW INJURY OCCURRED. (Enter notyte of jig} 


‘29e. EX! Part ar Part Il of item 1 bs 
PRIMARY or CONTRIBUTING C] 2! Z LaSH f Fame wo ie ‘Be ey 


CAUSE 


FE EGR NE NGRAD ET eee EU RGURCOS RED /(20e. PLACE BF INJURY (Home, Foam, 40% (City oF toe (County) ~ (Sty 
Hour While white { lee ies ites Big. ihe ae 2 Cy) Nev ah ‘fe 
of work [J of work [] a s SD Yes . YA A 


21. rae ae | tack ran of the remains described tee held an Autapsy [},  Inspéctian gq, Inquiry and find that 


it sy 1. Accident [1], Suicide (J, Hamicide fA (ubatapeingtie cause (J. 


~ 


MEDICAL CERTIFICATION 


death resulted fram: 


DATE SIGrve0 
E y.p, CHIEF MEDICAL EXAMINER o /, 
: ASSISTANT MEDICAL, EXAMINER [J fz iP x M 
ie ae AY = v3 DEPUTY MEDICAL examiner DK, kr 


+4 ree CREMATION, 22%. DATE THEREOF Ea OF CENG AW OR CR 1? ees 22g. LOGATION (City , or AY (State) y) 
ped) EY “a Py: 
ee (2-266 Yrrirs fe m ih. 


JNERAL DIRECTOR'S SIGNATURE oor 24a. seas 'D BY REGISTRAR | 24b. ony ponent 


ECR 1 | lend Powe 


* | acruat ‘ 4 A 


bem 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


= 


Hh VW 69 e _CERTIFICATE OF DEATH 44644 
oD —— 3 a _— ~ = — 
g 3 1, PLACE OF DEATH 3 ae “USUAL RESIDENCE (Where deceased lived, If institution: Residence before ‘edmission). 
2s a. COUNTY TATE b. COUNTY 
eas orces we oe MARYLAND _ aryland Worcester __ 
we z y b, CITY OR TOWN [if outsida corporata limits, “e. LENGTH OF STAY IN 1b CITY Oy TOWN (If outside corporata limits, writa RURAL and give neerest town), 
Bas write RURAL and giva nesrest town) LX 
5 Bishop 50" Vie. Bishops _ se 
¥ d. NAME OF BnOR OR INSTITUTION (if not in hospital, give street address) ry d, STREET ADDRESS. a. 1S RESIDENCE 
’ “A ON A FARM? 
eee yes Ej No (] 
First Middle test | 4. DATE Month Dey Yeer A 
ven oaat OF 
@ or print) DEAT! 
vecereiall  Minnde Wee aeaenute 2 | Oe _ pecenper as 4a > 
5. SEX 6. COLOR OR RACE| 7. )4ARRIED [—] NEVER MARRIED B. DATE OF BIRTH ge: SUE IF faite, ie TEN LE 
é. Months| Days jours in. 
‘emale White | wows] owvorco[]| May 2, 1874 8 eo | | 


10a. USUAL OCCUPATION (Giva kind of work 


Tob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN ‘OF WHAT COUNTRY? 
done during most of working life, even if retired) 


jing physician and completely fj 


usewife __own home | Maryland_ ii 
13, FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 
Kendal S, Powell a a [Fannie Pa tey iz b 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetesof service) 
no ----- | Grace Hudson Bishéps, Maryland 


18. CAUSE OF DEATH [Enter only one couse p 


PART I PEATE Malate caust @) Cerebral vascular thrombbsis 


a fK DUE TO 
Conditions, if any, which w Beneralized arteriosclerotic disease 


geva rise to Immediate ceuse 


F line for (e), (b}, and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


|, cremation, or removal, and in any event, within 72 hours ai 


After this certificate has been signed by the attend 
tor, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers. 


x {e), stating the underlying DUE TO 
& couse lest. ol 2 
3 CU |z PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO 1 DEATH | BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(al} 19. WAS AUTOPSY 
° Q a ORMED? 
4 <}| none ves [] no BX] 
Ss = | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Per! Il of item 1B.) % 
a | OR CONTRIBUTING [] CAUSE OF DEATH 
« 3B | (IF EITHER, NOTIFY MEDICAL EXAMINER) none 
Ey 3 | aoc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 2c. PLACE OF INJURY (Home, farm, | 208. (City or town} (County) (State) 
uv 
= 5 Hue ere While __ Not While fectory, street, office bldg., otc.) | 
F co 2 cane 19 et work et work | 
ee 
923 21. | certify that (I) (this hospital) attended the deceased frommeptember., 11, to.Dacember, 1961, that (1) (we) last 
OF» ind that death occured at...9M, from the causes and on the date stated aby 
B33 aa 7 
aa 
ATTENDIN STAFF 
Sos Es DIRECTOR 1 Pays. 1 12-¥ 
q £ | 22d. ADDRESS ta" 
ate 
rete ji Penk E 5 Bay St. Berlin, Maryland 
a az 230. SURAL CEOIATION: 23. DATE THEREOF 23c. OR CREMATORY “) 23d. LOCATION (City, town or county) (State). 
o* REMOV. peci 
Q°8 12-20-61, | Off Fellows _ Bishopvilfe, __—s Ma, 
RAIS (4) ADDRESS, , 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
Ee , 
ISM 9/60 wl, AE, | paPEc 2 2 61 Lieb 4 Foams 


may be rei 


land 2\with the State 
7Z Tous after death. 


4 


|, and in any event with 


transit permit. File pag! 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3, 


TO FUNERAL DIRECTOR: Page 3 should be used as a bur! 
or its designated agent, prior to burial, cremation, or removal 


please execute the certificate, writing fhe wor 


a> 
Ta 
SE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


146786 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 44642 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where docoased lived, If inslifulion; Residence before edmission) 
5, COUN STATE b. COUNTY 
Worcester MARYLAND & Maryland Worcester 
“b. CITY OR TOWN [if outside corporete limits, c. LENGTH OF STAY IN tb ¢. CITY OR TOWN {if outside corporeta limits, write RURAL end give neerest townig 
write RURAL and give noarest town) 
ural-Pocomoke City | 30 years x Rural-Pocomoke City 
d, NAME OF HOSPITAL OR INSTITUTION (if not in er Give streat address) ——|/_—~«.-d. STREET ADDRESS | @. IS RESIDENCE 
H | ON A FARM? 
R.F.D. 2 R.F.D. 2 ves [] No []_ 
3. NAME OF . First Middle Lost 4 DERE Month Day Year 
DECEASED 5: : 
Dera) ELIZABETH VIRGINIA HILL bia™ December 19 1961 
5. SEX 6. COLOR OR RACE 7, MARRIED [_] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yaars |F UNDER | YEAR| IF UNDER 24 HRS. 


| Months) Days | Hours | Min 
icuale White wibowep [R} _bivorceD wi A 4, 1875 [ee a | 
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. SaeIREE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
done during mos! of working lifa, even if ralired) | 
Housewife | -- Maryland USA 
P13, FATHER'S NAME 14. MOTHER’S MAIDEN NAME = r 
George R. Tawes ee ol ‘ 4 _ unknown 
| 15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Addre! 
(Yes, no,.oF unkown) | (Ifyasgivewerordeterofservice) “vir inia Road 


’ None 
18. CAUSE OF DEATH eer mele for (8), (b}, end (e).) 


Mr. Ryland M. Hill, Bocomoke City, Md. 


INTERVAL BETWEEN 
ONSET AND DEATH 


PART |. DEATH WAS CAU Ae, a ee, J 
IMMEDIATE CAUSE (0) See 0 CPC tO eee = 
XY jj 
2 / DUE TO f 
Conditions, if any, which (b) 
gove rise to immediote couse | = 
(2), stating the underlying ( CUETO 
cause lest. om | 
Fa PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7 TO DEAI DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART Ve)! 19. WAS ‘AUTOPSY 
PERFORMED? 
5 | ves [] No 
=] 20a, EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Part I or Part ll of item 18.) ’ 
& PRIMARY (1) or CONTRIBUTING [1] 
G | CAUSE OF DEATH. 
s 20c. TIME OF INJURY Month, Dey, Yor | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Homa, ferm, | 20f. (City or town) (County) (Siete) 
x as uekatnn While __ Not While factory, street, offica bldg., etc.) | 
= p.m. 19 ot work [_] et work 
21. I certify that | took charge of the remains described above, held an Autopsy (i Inspection [eat Inquiry (rma and in my opinion 
death resulted from: cous BS Accident fl. Suicide [], (a Homicide ‘ba Undetermined manner eal 
TEN al CHIEF MEDICAL EXAMINER [_] 
ACTUAL ASSISTANT MEDICAL EXAMINER DATE 51 
ag. 9 EAS (ae M.D. u O 
cixbiwetae DEPUTY MEDICAL EXAMINER [29 
ote Se N. EB. SARTORIUS, | SR. ¥- Addrass (Streal, city, town, or county) Pocomoke City 2 
22a, BURIAL, CREMATION, 22b. DATE THEREOF . NAME OF CEMETERY OX RERORDORTX . LOCATION (Cliy, town, or country) (Siete) 
ie nod 
Burfé 12-21-61 | Parksley Cemetery Parksley, Virginia 
; RECT J ADDRESS 24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
61 Chithun 
Pocomoke City, Md. | o»nDEC2 6 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


STATE __ 1469774 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 446 43 


CE OF DEATH | 2. USUAL RESIDENCE (Whore deceosed lived, If indllution: Residence belore admissions 
. COUNTY e. STATE 


b. COUNTY 
LW orc Bares _MARYLAND_ Adeeyleud  Worcsshs 
b. ~b. CITY OR Tt OR TOWN (if outside corporate limits, je LENGTH OF STAY IN Ib c. CITY OR TOWN (lt outsidg corporate limits, write RURAL end give neerest town’, 


Be RURAL end give negrest town} 


eltnd Sut udias |X Beery (eved)) 


d. NAME OF at ae OR INSTITUTION (if not in hospitel, give street address) | d. STREET ADDRESS. 


Ri 1 Ray Fe = Dee Is tg 


3. NAME OF First “Middle 7 test | 4 DATE “Month Dey Year 
| aight aah b 7 61 
Pee ED ‘Henry __Harrison __Lee, III | Sint December }7, 19 
5. SEX 6. COLOR OR RACE) 7, sapRiED [_] NEVER MARRIED B. DATE OF BIRTH 9. AGE (In yoors /IFUNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdey) |"Months| Doys | Hours | Min. 
KA An | WIDOWED pivorceo[]} Ayo U 3-| Gb A yrs. | | 


‘10e. USUAL OCCUPATION (Give kind of work . ciniZi 
done during most of working life, even if retired) 


row: 


13. FATHER'S NAME 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 


12. CITIZEN OF WHAT COUNTRY? 
a An Aes lend 


DTHER’S ae. UU, 64 
Ss io Ree OB Sh ee Cr ud ea 


IN U.S, ARMED FORCES? i SOCIAL SECURITY NO. 17. INFORMANT Address 


sgivewerordetesotservice)| ; Hen iz ue ie 6 a oe B te | tA) pod 


INTERVAL BETWEEN 
ONS FT AND DEATH 


c Nie 
15. WAS DECEASED EVE! 
(Yor, no, of unkown) | (If 


cl Tages 


1b. CAUSE OF DEATH [Enter only one couse par line for ( 
PART I, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (eo) Acute pulmonary edema 
cL 44 


( DUE TO 
ae ne gee ty acute bronchopneumonia __ | 4 day 
9 ise to immediete ceuse 
(0), steting the underlying ( DUETO 
‘cause lest. >? Tel. 


(b), end (c).] 


fectory, street, office bldg., etc. t 


Hour e.m. While __ Not While 


Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile) 19, WAS AUTOPSY 
Fa s Se PERFORMED? 

s Yes [] No fx] 
© 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) mn Te 
ge | PRIMARY (1 or CONTRIBUTING [1D 

© | CAUSE OF DEATH. | 

% | Doc. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,» 20f. (City or town) (County) (State) 
S 

= 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. If 


= ae 19 ot work at work 
¢ 
8 21. I certify tha! | took charge of the remains described above, held an Autopsy ae iis: va Inquiry [x]. and in my opinion 
death resulted from: ral causes Acsident im! Suicide hel: Homicide im} Undetermined manner | 
+ CHIEF MEDICAL EXAMINER [_] 
e La_—, p, ASSISTANT MEDICAL EXAMINER DATE SIGNED 
ow "DEPUTY MEDICAL EXAMINE 
8 Snow Hill “ opury Be 12-08 lof 
APS M.D. Maryland Address (street, city, town, of county) = “uk 
¥ 2 Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, lown, or country) (si 
8 , a ies 
a ei (SHE Lene Wileoils Biateets tae B Ge )ty ned , 
Zi. FUNERAL DIRECTOR ADDRESS, 240. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS, AISME 61 y Foca 
5M 7/59 Pa DEC 27 Chthun £ 


Daxn daa 8. si rsbiey Mwrd 


bud 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14678 CERTIFICATE OF DEATH 44644 


s FT a ca as —_ J —_-" 
| 5 M 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before admisti 
3 3. COUNTY e. STATE b, COUNTY, 
y = b i 
8 gay Worcester : MARYLAND _ Maryland ss Worcester 
£ fue b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporete limits, write RURAL end give neerest town) 
+ oe 3 write RURAL end give neores! town) 
i ae Whaleyville ‘ Life |_A _Whaleyville 
£ pea d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS 
= =s¢ | J 
> Sts] XX : RED _ 
Dis Stn . NAME First Middie Lest | 4. DATE Month Dey 
5 < an DECEASED | OF 
DEATH 
bee 2 a HORACE W. LITTLETON | Dee. 10, 196] 19 __ 
qs oe 6. COLOR OR RACE] NEV 8, DATE OF BIRTH 9, AGE (In yeers |IF UNDER T YEAR| IF UNDER 24 HRS, 
oS 7. MARRIED [JENEVER MARRIED | 8 | as 
ak ied = lest birthdey) | Months) “Days | Hours | Min. 
#52 | Male | White | woowo(] ovorofi| april 3, 1886) 75 om |" "L 
ses Te. USUAL OCCUPATION (Give kind of work ID OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | ¥2. CITIZEN OF WHAT 
355 done during most of working life, even if retired) 
is Farmer _ | Own farm | Marvlend USA 3 
- oe 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
28 
az J0hn W. Lyttleton  _—s_—s|_ Elen Cooper "s 
§ ie 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= 
= 


= (Yes, no, or unkown) | (Ifyesgive wer ordetes of service) 
ip gen ge 8) eee '218-34-3108 Mrs, Ella Lewis Bish, Ma. 
18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) INTERVAL BETWEEN 


¥ , ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY; 5, brah Oe eI) 
IMMEDIATE CAUSE io Corea Aathte f (Adal. Gi © + / jibes “= 

fel! =| Xx DUE TO 


Conditions, 


eny, which (b) 
geve rise to immedi couse 
(a), steting the underlying 
couse lest, ee 


BUETO 


1, WAS ‘AUTOPSY 


After this certificate has been signed by the attending p! 


1O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deat! 


3 
io 
e=e§ 
S>EY 
ae 
2255 
ES : 
e558 
oe 60 
&sté 
3 5= 
Byan 
- os il = — = = = 
Sets z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e) es 
2 ¥o a = 
gBee Gg |k ns Hien Meee 
g te, oe 2d. Pet tie a Sie. es ie = 
ee a 2 =] 20e, ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of injury in Pert t or Part Il of item 18.) 
© 5 a & | OR CONTRIBUTING L] CAUSE OF DEATH 
& ec © (IF EITHER, NOTIFY MEDICAL EXAMINER) =— = 
SEs > te. Asa a al “= 
axis < |[20c. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, 201. (City or town) (County) (Stote) 
wae = a Remon ws While 1 While fectory, street, office bldg., etc.) | A e: 
ac 3 nee 19 ‘at work et work | \ ae 
ees : 
BORs 21. 1 certify that (I) (this hospital) attended the deceased from. we 9.64, to. Aa f, that (I) (we) last - 
B95 2 saw the deceased alive on..f..de7. 1) Rite vol, and that death occured atté. 29M, from the causes and on the date stated abovss. 
on ee ees = a SS — —_——__—_— —— ate 
ees 220. SIGNATURE 2 
Baae . * ATTENDING MED. STAFF NED 
ea 
shod mp. | PHYS. — [E{ pinector [[] Pxys, La - sb 
3, q ae / 2c. PHYSICIAN'S > 22a. ADDRESS = - : 
= NAME (Type) : . 
ap? E Frank R. Lewis M.D. iy Willards, Maryland 
epee 23e. BURIAL, CEMATON, 23b, DATE THEREOF | 23, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 
gms REMQYAL (Specify) 
$052 Bir ts 1 61 1 Dale : é. Whaleyville,Mé, om 


25e. RECS BY REGISTRAR 


Ri 25b. REGISTRAR'S SIGNATURE 
eet 3 ts Sot Meat 


pare _ Tel 8 Bil 


RAIS (4) 24 FUpIERAL DIRECTOR SIGN 
15M 9/60 _ 


*) 1 MARYLAND STATE DEPARTMENT OF HEALTH 
¥, Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE €79 MEDICAL EXAMINER'S S CERTIFICATE OF DEATH 1483 §_ 
4 asks shale oe - 
HEALTII T. ‘PLACE OF ‘DEATH | 2, USUAL RESIDENCE (Where decoosed lived, If inslitution: al before edmissicy 
‘ 
a Worcester “STAT Maryland CONT Worcester 
= & b. CITY OR TOWN (if outside corporele limits, be ce. CITY OR TOWN (If outside corporete limits, write RURAL end give neerast town) 
S35 write RURAL end give neerest town) a 
a Rural-Pocomoke City He i. Pocomoke City 
ino 5 3 d. NAME OF HOSPITAL OR INSTITUTION {if nol in hospitel, give ‘street eddress) d. STREET ADORESS @. IS RESIDEN 
pea ON A FARM 
SBo. Hillman Road Clarke Avenue Ext. | ves] NoQ 
$a3 3. NAME OF ‘Fiest Middle last 4. DATE Mopth Dey Yeer 7 
£2 % tee eae | DEATH abou 
B28 a CARLTON WILLIAM ___ MEARS December 15 961 
7 e a 5. SEX 6. COLOR OR RACE) 7, aRRieD [“] NEVER MARRIED 8. DATE OF BIRTH Pt Aa jIF UNDER 1 YEAR| 1F UNDER 24 HRS. 
zy roa! Dy ey) |"Months| De Min, 
3 Male White | woowor] ovoreot| Oct. 15,1926 | 35m |"™| | fem | 
WM-o We. USUAL OCCUPATION (Give kind of of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stele or foreign counlry) 12. CITIZEN OF WHAT COUNTRY? 
2 S Q done during most of working life, even if retired} | “| 
eas _Laborer Day Labor _ Virginia USA 
g os 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae fT) Charles T. Mears 3 Mae Ann Davis 
cic 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. “INFORMANT Address 
(Yes, no, or unkown) | (Ifyesgivewerordetes of service) 
Yess _.|_ Korean — == | Charles fT. Mears, Pocomoke City, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE '» Pr lO Dlr Lownd Tim. Keer 
41 4 DUE TO 

Conditions, if ony, which (b) 
gave rise to immediete couse 
(e), sleting the underlying 
cause lest. _ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | 


INTERVAL BETWEEN 
ONSET AND DEATH 


H BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ile)| 19. WAS AUTOPSY — 


. ERFORMED? 
LE | Yes [] No Je 
200. EXTERNAL CAUSE WAS | 20b. DESCRIBE HOW INJURY OCCURED, (Enter neture of Injury In Pert | or Port Il of item 18.) aS 


PRIMARY or CONTRIBUTING [j 
CAUSE EATH. 


20c. TIME OF INJURY Month, Dey, Ye 
Hour e.m. 


cremation, or removal, and in any eve, 


9 the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fune: 


Medical Examiner's Office along with fo 


TO FUNERAL DIRECTOR: Page 3 should be 


INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 20f. (City or town) (County) i 
Not While | factory, street, office bldg., etc.) | 


wi 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains des 
death resulted fry 


ad above, held an Autopsy [al Inspection 


al causes cz cident [zt Suicide Homicide |e Undetermined manner Oo 
CHIEF MEDICAL EXAMINER [_] 


MD. ASSISTANT MEDICAL EXAMINER O 


Robert C. La Mar, M —— ~~ Deputy MEDICAL EXAMINER $<] pn 2Z 2 
. , . . 


Address (Street, city, lown, of county) Sng) 


1 gS Rap NAME OF CEMETERY CRREXMMAROALK “22d. LOCATION (City, now Hill, a i) 
~ Wa i Watts Virgini 
ti sv lle Methodist waa ginia 


240. REC'D BY REGISTRAR | 24b, REGISTRAR’S aeaee 
ash 
Pocomoke City, Md. | oar JAN 24 '62 ‘ Je 


or its designated agent, prior to burial, 


please execute the certificate, 
4 should be forwarded to the Cl 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed within 24 hours after death. !f any delay is necessary, 


MARYLAND STATE DEPARTMENT OF HEALTH 
] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE +97 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH mora 


@. COUNTY 


2. USUAL RESIDENCE (Whe: 
@. STATE 
MARYLAND 
;- LENGTH OF STAY IN 1b , CITY OB TOWN (If outside corporate limits, w, 


jecessary, 
tor. Page 


frite RURAL oI gi 


titi eki 2 
d. NAME OF HOSPITAL OR INSTITUTION (if as I, give st se 


NAME O 
DECEASED 
(Type or print) 


5. SEX 2A) | 6. COLOR OR RACE] 7, manned Dhwever nF] - a wis 
LY ae wipowen []_7, ofyorcep al “ : ‘Devs | Hous | Min 
~ USUAL OCCUPATION (Guveqind of TO. KIND GF FUSINESS OR i. enim) = oH wae 
eager even if raj hay, pe . pe ie 
/ 
13. FATHER’ ale ee (jy tate ee _ = 


15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCI. CURITY NO.) 17... FORMANT }\y> 


(Yes, ae” (If yes givewarordates ofservice)| 


18. CAUSE OF DEATH [Enter only one cause ¢ pertine tor (e), (b), and ch) 
PART I, DEATH WAS CAUSED BY: 
: L-IMMEDIATE CAUSE (a)_( “ep ey 7 Le 
4. ( or 
x DUE TO 
Conditions, if any, whieh (b)__ 
gave rise to Immediate cause 
{a), steting the underlying ( DUETO 
cause last, () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
ee PERFORMED? 
Yes [] NO 


Wyour fi 
of 


e State 


‘after Weath. 
ey. 


t within 72 hour: 


{ Examiner's Office along with form PM3. Page 5 may be retained. 


ical 


This certificate should be executed within 24 hours after death. If any d 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of Injury in Part | or Pert Ii of item 18.) 
PRIMARY (1) or CONTRIBUTING [} 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Dey, Year 20d. INJURY OCCURRED | 20, PLACE OF INJURY (Home, farm, j 20%. (City or town} (County) ~ (Stete} 
Heir Seah While __ Not While factory, street, office bidg., etc.) | 
me 19 at work [_] et work 


te, writing the word “pending” in pencil in Item 18. Give Pages 1, 2, and 3 to the fun 
MEDICAL CERTIFICATION 


lorwarded to the Chief Med 


21. I aertify that | took a of the remains described above, held an Autopsy [ak Inspection Inquiry and in my opinion 


death resulta uses ~ Accident o ig fo} Homicide [eh Undetermined manner 

CHIEF MEDICAL EXAMINER [~] / 2 ate 
ACTUAL ye 
SIGNATURE © ees Lihat \.p, ASSISTANT MEDICAL EXAMINER 


EXAMINER’S DEPUTY MEDICAL EXAMINER, 
NAME (e NV ‘ao 4 sea 16 OF tA fy a Address (Sireet, city, town, o ook! y 


MEDICAL EXAMINER 


cute the certificat 


fe 


> 
Ot 
70 
c 
5 
3 
a 
a 
2 
= 
£ 
a 
i 
+ 
| 
3 
3 
2 
3 
) 
$ 
3 
z 
3 
s 
” 
2 
a 
s 
a 
a 
° 
o 
wl 
& 
a 
we 
st 


Ze, BURLAL CREMATION, 226. DATE THEREOF yrs OF CEMETSR YOR CREMATORY 22d, try} “< 
REMOVAL (Specify) figz eof 13 G seer me egeanity ; 
Burial ~— 6! [eipertlene Les Nee cae, F ‘oO a. 


0 ERA hanes = ADDRESS = 24a. REC'D BY REGISTRAR | 246, REGISTRAR’S SIGNATURE 
VS. AI5M ry tC Md 4 ? 
5M 9/60 SS te Sal wy mare DEC 15 Chat Kaus 


its designated agent, prior to burial, cremation, or removal, and in any event 


or ii 


4 shoul 


please 
TO FU! 


TO DE: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14683 CERTIFICATE OF DEATH . 


re ri 


‘by the funeral 


rages | and 


24 hours after 
hours after de 


pers. 
7) 


‘completely’ 


ae 


ind“¢ 
sw 


4 


re PLAGE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If Inslitution: Residenca before edmission) 
e. 


e. STAY P b, COUNTY, 
— ae MARYLAND Day Sanaf — Worcester 
b. CITY OR TOWN (if outside corporete limits, ¢. LENGTH OF STAY IN Ib c e- OR TOWN (If outside corporete limits, write RURAL and give nesrast town) 
write RURAL @: jive neerest town) 
aL. Ber ty LTA 2. mueyths|| fuel, Berka. ee, 
d, NAME ofA: PITAL OR INSTITUTION (if nol in hospilal, give slreel eddress) ] d. STREET ADDRESS e Se 
ves [_] NO 
. NAME OF ny “Middle = Test 4. DATE “Month ey tea 
tee or aint OF 
(Type or print , DEATH 
“ve {Ye wa rz fet : Dee. Af 2 hae 
5. SEX 6. COLOR OR RACE|7. arnieD [] NEVER MARRIED [] e ee OF BIRTH 9. AGE (in years (IF UNDERT YEAR] IF UNDER 24 HRS, 


a | Deys | Hours | Min. 


ale We 


jan al 


last birthdey) 
wipoweD G-~ pivorctp [1] thy ALF: NSE Me a yes. 
10s. USUAL OCCUPATION (Giwfkind of work | 10. KIND OF BUSINESS OR oly (County Fhe State, or foreign country) 
done during most of working life, even if retired) 2 


A £ 
13. bea herer i | Farming Sai ita: Seat a land 
_ Mammen 


12, CITIZEN OF WHAT COUNTRY? 


LS A, 


ion, or removal, and in any events 


The law requires that the death certificate be executed with 


ital or attending physician, 


DIRECTOR: After this certificate has been signed by the attending physic! 


should be detached for use as the burial-transit permit, Then please remove c; 
[th prior to burial, cremati 


L OR ATTENDING PHYSICIAN: 
4 may be retained by the hosp 


— 
ane PL 
15. DECEASED EVER IN U.S. ARMED FORCES? Ly SOCIAL SECURITY NO.| 17. | bfar Address 


(Yas, no, gy unkown) | (Ifyasgivewar ordetes of service) 
_faze/ Hac huced, A EQ 


4 Bali Md, 


INTERVAL BETW EEN 
ONSET AND DEATH 


18. CRUSE OF DEATH [Enter only ona cause per lin 
PART |, DEATH WAS CAUSED 8Y; 
4 IMMEDIATE CAUSE (2) 

/3 


DUE TO 


Conditions, if enV, which ie 
gove rise 10 immediete cause 
{a), stating the underlying 
cause lest. he saa (e) 


DUE TO 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTI © DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(s] 19. WAS AUTORSY 

9 a RFORMED! 

fe 

By ee 2 7 S ves [] No Go 

= 20a. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 18.) 

| OR CONTRIBUTING [] CAUSE OF DEATH 

© | IF EITHER, NOTIFY MEDICAL EXAMINER) 

= 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 20. (City or town) — (County) (State) 

8 Hote tam, While __ Not While factory, street, office bidg., ete.] 

= p.m. 19 at work at work f 
21. I certify that (I) (this ve 2 attended_the es rie fro: 19. to. Jd 1 4, that (I) (we) last 
saw the deceased alive on. 4 ok wd deend iif death occured ail, 50 A, from the causes and on the date stated above. 
22a. SIGNATURE ; 2 2 

ATTENDING ‘MED, STAFF NED 
% ‘Mb. | PHYS. [3 oinector OF pays. 


22c. PHYSICIAN’: 
NAME (Ty; 


22d, ADDRESS 


eLi FF ORD FE. SeHstT Mp! BEIRAIN AID 


be filed with the State Dept. of Heal 


director, page 3 s! 


death. 


23a, BURIAL, CREMATION, | 23b, DATE THEREOF VA NAME OF CEMETERY OR CREMATORY 


23d, LOCATION (City, town or county) (Stata) 
Bo are 12-4 


SB 


9 


La ley CeweTer ("3 ete LLL! [43 cyl aint. 
24 F RAL ‘CTOR’S SIGNATURE ‘ Wes vA oe 25b. REGISTRAR’S SIGNATU! 


ADDRESS 250./REC‘D BY REGISTRAR 
Crthun f 96 


” Mb a 


palreien ipa “ nig mn : i : 
34 Aq Ul pally Ajayojdwoo pue ueliskyd Buipueye ey} Aq pauBis ueeq sey SHEE Siys ONY “AOLOTUIC TYESNNd OL < 
uerisdyd Buipusye so jeyidsoy eyj Aq pauiejos oq Aew py obey “yyeap F 


ZEHE Stnoy yZ IYI peindexe oq eje2yIIJ09 Yeap oy 1e4) sosnbes Me] ey] ‘NWIOISAHd DNIGNALLY YO TWLIGSOH OL 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, ier 


14683  __—CERTINIEATS OF BRAT 


= 


rat 
uid 


PLACE OFI 


2. USUAL RESIDENCE (Where deceesod ee 7 institution: Pigeidence alors admi ian 
e. nk 


5 | 8 STATE A b. or 
oa EGsTGR __MARYLAND || ™ |) BR YyLANP ORC ESTEE 
= a Tay if outside corporete limits, se a OF STAY IN Tb ¢. CITY OR TOWN (if outsde corporeta limits, writa RURAL end give neorest town) 
cs oe and aC nearesr4own) 
we yy he LA Ra Ass Qiry boat 
3 @ . NAME OF oe a INSTITUTION (if nl OG hospitel, give ae Pe (As d. STREET ADDRESS IS RESIDENCE 
3 = ONA Fal 
= 3 bse MS Te ves [| no Bt 
ee 3. NAME OF First Middle Lest 4. DATE Month Dey a 
an DECEASED a OF 
ae | pales aa (G6at Hazzpen durin | tm Dee 3/1 wey 
5 I 5. SEX COWOR OR RACE 7. j4aRRIED iQ] NEVER MARRIED [-]| &» DATE OF BIRTH BAGH in your JF UNDERT YEAR TF UNDER 24 HS, 
Months) Deys | Hours | Min. 
: X\ Wi wivowtp [] _vivorceo [] | D eC, I (gh ge: 41 ys. | | 


TOe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. TPPERCE (County & State, or fereign country) | 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if ratired) | 


Con tTaaaryr Cinceere | Qoean sTy MBA DU Se 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Ro acer ier Duin | Ear (Si AXLIR, 


) 15. WAS DECEASED EVER IN U.S, ARMED FORCES? I: SOCIAL SECURITY NO.) | 17. INFORMANT Address 


wes” |Mgeco Waen 14-03-0031 MI Rs, RH, QuitrenWecan Gr Mp 


ates = DEATH [Entez only one cause per INTERVAL BETWEEN i 


for (a), (b), end (e)] 
ET Al EATH 
pronvoonsessuet Ce Oty Ocebtebngn Ri Lista 
DUE TO ; 
Conditions, if eny, én b} Gutter Sdhorfic ~ v [ f2veZ 


1N@i bicusd remove carpon 


Gave rise to immediete couse 
(e}, stating tha underlying 
cause fest. (c). 


z “PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 

= PERFORME 

< ves [] no De 
= | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of injury in Pert t or Part Il of item 1B.) — 

& | OR CONTRIBUTING [] CAUSE OF DEATH | 

© | (iF EITHER, NOTIFY MEDICAL EXAMINER]| 

& | 20e. TIME OF INJURY Month, Dey, Yeor | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, 201. (City or lownl (County) (tele) 
5 Hege ann. While __ Not While fectory, stroat, office bldg., ele.) | 

2 is 9 lat work [_] et work | 


21. 1 certify that (I) (this 


saw the deceased alive o 
/22a. SIGNA 


@.4., that (1) (we) last 


spital) attended the gecpased fromy,. { 
( , from the causes and on the date stated above. 


R.S..D. Gf and that death occured G20) 


a 
) ATTENDIN! MED. STAFF ( NED 
Mp. | PHYS. "eee Director [} PHYS. [] } A iG Ps < 


ye © should be oeracned for use as ine wurlal-transil permit. . 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eve; 


NAME OF CEMETERY O} 


3 8 fei MATORY f 
ae Tepeetl} . 

5 ny 2 oy 2. . | Se are pore i, 

15 (4) ve DIRECTOR'S SIGNATUE ADDRESS md REC'D BY REGISTRAR | 25b, REGISTRAR’S SIGNATURE 

9[60 x Sows (a tee Sate pate JAN 4 62 [é 


-s9un} ay} Aq U  Ajajajdweo pue uerisdyd Buipusye our Aq paubis useq sey oyeoiyij10 siyj soy YOLOAUIG ‘Ty 
5 1oisdyd Guipuaye 40 jeydsoy eyy Aq peuiejos oq Aew y ebeg "yyeop 
4ayje sanoy Sl Ppeynsexe eg e[er1jIL4e> Yjeep eYf 124) Seunbel Me] 94) INVIDISAHd DNIGNALLY ¥O oe ol 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


14689 CERTIFICATE OF DEATH i 14674 
PLACE OF a == tens Fi est dhe Rl SIDENCE [Where oanaee: If institution: Residence bafore 211 


@. COUNTY ¢. STATE b. COUNTY 


Worcester MARYLAND 


= S- Mar tang W. — a 
b. CITY OR TOWN {if outside corporete limits, ¢. LENGTH OF STAY IN 1b «. CITY OR a G {If outside corporete limits, write R orcester. 
write RURAL and give neerest town) | 


Snow Hil] \| ill 


d. NAME OF HOSPITAL ye ee Y not in Sug address) d. Sno wd . 1S RESIDENCE 


fe ON A FARM? 
_tmeyte- VT, [es] NO BG 
Middle 4 oe Month Dey “Yoor 
DECEASED 


(Type or print) a Sea 
pe earh W 
xX Female 6. COLOR rh Pi PR 8, DATE OF BIRTH lie AG (In ecember, Pak IF UNDE LS S. 


last Bithdey’ | Honths 7 


NAME oF Le 


Sar | Hours | Min. 


3 Lote | | 
| Get.MeF.! COL, | wow] _ pvorce | aed Jie oe les’ | eae 
10e. USUAL OCCUPATION (Give kind of w | 10b. KIND OF BUSINESS OR INI cri Hh CE 01) State, or toreign country) j 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, aven if retired) 


ae cram 14. Marys DG U.S.A. 
= Joseph Pric Mary Brown 


15. WAS DECEASED EVER IN U.. = aE FORCES? | 16. SOCIAL SECURITY NO.| 17. INFOR}IANT 


Address 


(Yes, no, or unkown) | (Hyesgivewsrordoterafservice] / J, 
le Mee | A, TET KE. Ly, 


8. CAUSE OF DEATH [Enier only one couse per line for (a), (b), end (c).] INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY; cul mM all 
l ) IMMEDIATE CAUSE (e) yo Ca e2 di 
+ 


ONSET AND DEA, 
2 Gour 


r | 


g 16; I DUE TO 
Conditions, if eny, which (b) OL lon | 
Geve rise to immediete couse | 
: ; DUE TO 
| 


(e}, steting the underlying 
couse lest, Ss (e) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)| 19. WAS AUTOPSY 
= Sr PERFORMED? 


yes [] No [] 


120°. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED, (Enter nature of injury in Pert | or Pari Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH | 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | 


20c. TIME OF INIURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stele) 
iste’. arte; While __Not While __ | factory, street, office bldg., etc.) | 
5 19 et work et work [ 


21. 1 certify that (I) (this hos; el the deceased from £. z} 19, that (I) (we) last 
saw the deceased alive on. Bete. al. and that death occured at. 


226, SIGNATURE 4 
ATTENDING MED. STAFF 
Ave ; M.D. | PHYS. me pirector [_] PHYS. 
2c. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) A Aor. le 
F . b { 


JURIAL, CREMATION, | 236. DATE THEREOF — | 236. NAME OF CEMETERY OR CREMATORY | 23d. “LOCATION (City, town or county) 


Bl 
i IZ 5/1961 Ebenizer— —_|__ Siew Ait — 


MEDICAL CERTIFICATION 


uria 
24 FUNERAL DIRECTOR'S ‘SIGNATURE ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


at distin P tabiak (Bate ov “SANT 7 "62 Catan Fant 


e 
os 


